MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

~62-032280

- STATE FILE NUMBER
lS....Pr‘lmary Registration District No. .l.QQB_____Rgginrar'l No. ___% _____ 79 _00

%On'ﬁfsmf AMENDED Registration District No, ooooeaea.
1. PLACE OF DEATH e 2. USUAL RESIDEMCE (Whero deceasad lived. |f institution: Residence before
Vs 300 a a. COUNTY a. STATE Missourib. COUNTY admission)
Rev, 4/59 % b. cnﬁv {If outside corporata limits, give TOWNSHIF only} Length of stay in Ik ¢ CITY Inside Limits
OR
w - .
S TOWN St.Louis town  St.Louis Yo @ No O
1 : €. T‘l%éP'l\‘TT'\TEO%F {If NOT in hospital, give location) Inside Limits d. :g%iEELs {If outside, give location) Raside on Farm
2 Q,D ?E INSTITUTION 1515 @Graham Yes Ne O 1515 Graham Yes 1 Mo B9
a
3 i 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . . OF
Valentine Thomas Birtley DEATH Aug 10,1962
4 0 5. SEX 5. COLOR OR RACE 7. Married Never Married (] |B. DATE OF BIRTH | 9. AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed [] Divorced [J 7/5/1910 52 Manths Days Hour:T Min.
-——L— 10a. USUAL OCCUPATION (Give kind of work done *| 10b. KIND OF BUSINESS OR I_NDLISTRY 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& vy during most of working life, even if retired) . '
= hore Etcher Maloney Electrjc Clo St,.Loui 0
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
= ) [ - .
—0 5 Thomas Birtley Mary Fettig Mary Komadina ,
8 g oy 15. WAS DECEASED EVER LN U.5. ARMED FORCES? 14 CACIAL GECIIRITY KO, 17. INFORMANT Address -
< (Yes, po, ar unknown} I (If yes, give war or dates of servig .
9 w it Mary Birtley 1515 Graham
o - 18, CAUSE OF DEATH (Enter only one cause per line INTERV AL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: % . . » QNSET ANP}EATH
aly = [MMEDIATE CAUSE (n) —L%-PAGZM %— ratilon thiednes 9 VLY,
N ol@ 3 - '
— Qe 8
12 [ VY] 8] Conditions, if any, DUE TO (b)
EQ - [ ’u—: which gave rise to
E Z :mr:o fﬁ:lsz:k ¢ 3
13 = fying couse last. DUE TO (c} ‘7‘ y K
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 11l. If deteased was female  wat
'9_ disease condition given in PART | {a) there a pregnancy in last 90 days.
%]
90 = S [O e [ QN [ O unknown
. g a!—: 19. WAS AUTOPSY L 20s. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART (I of item 18.)
3 [+ PERFORMED? O m] a
g U YES ] NO &”}
[ <
20c. TIME OF Hour Month, Dey, Yesr
Z 5 ¥ IMIURY - am. N
~ g g p.m. N .
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., in or sabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sireet, office bidg., etc.}
"4 - NOT WHILE AT WORK [
U o o Q L
g (o} g é . 21,71 anended‘ the deceased from 1 If !s 3 to. < nd last saw oo alive on 2 !LL !‘ Law—" .
@ ; [a - Death occurred at 9 : 50 I m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(V7] -
g i 8 5 >3 SIGNATURE {Degres or fitte) 22b. ADDRESS 22¢. DATE SIGNED
> | 5 ! W, G bl 110, 370 1 Crnandel 5h3/61
z 235, BURIAL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ’:wn, or county} Stam)
o o REMOVAL (Specify) . -
z T Removal Aug 14 62 Resurrection St.Louis Cty Mo
s < | “24. FONERAL DIRECTOR ADDRESS 25, DATE RECD. BY [OCAL REG. | 26. REGISTRAR'S SIGRATURE .~
w - I
= 2 E.J.Schnur 3125 Lafayette AUS 13 1982 L.




STATEMENT BY LICENSED EMBALMER .

<

[ry

| hereby certify that the body whose name is recorded on the reverse side ofrihis certificate was embalmed by me,

Student Embalmer No.

or by

working under my persona! supervision. W

Student Signed M/
Signature of Student Embalmer /

Licensed Embalmer No.é‘a /(f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC/(FaiIure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ..+ |f this body is not embalmed, fact should be so stated above.
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